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LOBBYIST REGISTRATION FORM

. (Type or Print Clearly)
PART I LOBBYIST
NAME(Last) (First) (Middle) ' TELEPHONE
Matsuura Scott A (808) 927-0619
MAILING ADDRESS (Street) FAX
(City) (State) (Zip Code) ]
Wailuku Hawaii 96793

EMPLOYING ORGANIZATION (Filt In only if you are employed by a business entity which has been retained to lobby) TELEPHONE

SPJ Consulting, LLC (808) 927-0619

MAILING ADDRESS (Street) FAX

45-248A Pahikaua Place

(City) (State) (Zip Code)
Kaneohe Hawaii 96744

PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE

Hawaii  SuheRferiy, TNC f08 521 Ffoo

MAILING ADDRESS (Street)

Flee 1q Ferey TelMinhr 8 21 Fio

(City) (State) (Zé Code)
[ovo uiu e %I
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE

Juuge Lo 08 541 FY00

MAILING ADDRESS (Street)

SA"WK As A%\/E gog 5%\ _:l[q’ o

(City) (State) (Zip Code)




PART lll_ DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

[1 Agriculture [ 1 Eduycation [ 1 Human Services Dod  Science, Technology &
Economic Development
[xx] Government Operations
& Finance [x] Intergovernmental Relations, [ 1 Tourism & Recreation
international Affairs

[ 1 Communications &
Public Utilities
[ 1 Hawaiian Affairs

[oq  Consumer Protection [x] Labor & Employment [ Transportation

& Commerce
L [ 1 Health
(1] g::;‘gre\; a/t\iz:' Historic [x] Planning, Land & Water [ ] Other: (indicate below)
Use Management
[ 1 Housing
bed Eﬁ::?gr{r'nigglggrotection [ 1 Public Safety & Corrections

PART IV CERTIFICATION OF LOBBYIST

| hereby certifwthat the information fumished above is, to the best of my knowledge, correct and complete.
Signature Block

-

N\ | (Signature of Lobbyist) ‘ (Date)
— :
PART V__ AUTHORIZATION TO LOBBY
NAME TITLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
¢
Jow L. GAGIBALD) esi et ¢ CED
NAME OF ORGANIZATION (if applicabie) TELEPHONE

HAwan  supeererdy, TNC. ?308 1 Woo

MAILING ADDRESS (Street)

ek A FRLy  TEg MNH %8 S o

[«(lf;y::) 6 Lu,(.u ﬁa [ (z%?éi I F

| hereby authorize the above - named })\rson to engage in Jobb ying activities on behalf of the undersigned.

Slgnature Block %{M/‘/;@, 20

/(Sig}étﬁfe of Authorizing becer or Person Represented) / / ' (Date)

(g ~




	Text1: Signature Block


